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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 21 PRIMARY REG. DIST. MO. l,__._. Rmulmr:Nﬂ I

FILLD APR 25 1953

44071

State File No...

|| de. It meons the dis-

Hne fer (a), (b}, and (¢} DIRECTLY LEADING TO DEATH* (5

AN'!ECEDENT CAUSES

Morbid conditions, if any, giving PEFG—tb) a‘-—
rise to the abore cause (o) saling
the underlying cause last

*This does not megn
the mode of dying, ruch
a# heard faliure, asthenia,

4

case, injury, or complica- DUE TO (c)

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whate decetssd lived, If lostitation: residesce befars
a. COUNTY Jaokson a: STATE ms Buuri b. COUNTY Jaoksonldmhlnn)
b, CITY (I cutaids corporate Limits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Residence within Limits of
R townahip) {in this place) OR & city of incorporsted town?
TOWN Kensas City ® 5[@ Yo, Town  Kensas City £ S
d. Fl'-'l’cL:sLP#Ahi‘.EOORF (I not in hospital or institution, give strest address or location) || 4 ADI;ETSS (I rurad, wive locatlon) 3255
INSTITUTION  Memorah Hospitel 2729 Van Brunt Boulevard ./
3. NAME OF 8. (First) b, (Miadle) c. (Last) 4. DATE (Month)  (Dey). (Yean)
DECEASED . . " “OF Ly
{ Type or Print) Rﬂ-y BUCKLEW, Sr. peath  April 6, 1953
5. SEX I7) ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. FGE o yean] 1 weca 1 Yo | ¢ woen u
3 ED (Bpecify) t 0 ays | Hours | Min.
Male White divorced 8-7=86 , ]
0. USUAL OCCUPATION ke kiad of work | 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (i 1 Seare or Forsign Coustryl 12_CITIZEN OF WHAT
Dwner and Proprietor |Bucklew Furn. Storé Logan, Kenses
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Marion Buoklew | Elizabeth lLazelle none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(You, 86, or gukoowa) | (I es, mive war or dates of service) NO.
no : LO97-26~0192 Mrs, Frances EL Ro'b ertg,Q:ZgQ Van Brunt
18, CAUSE OF DEATH ) 'MEDICAL CERTIF|CATION INTERVAL BETWEEN
| Enter only cnecauseper | !, DISEASE OR CONDITION ! ONSET AND DEATH

(/
x .._‘ A_—L—“.-. z ‘_‘_,__L'_____. -

.”' "_ / Frafpasy A-IA7 < ..l.._..‘-

11. OTHER SIGNIFICANT CONDITIONS

tion which cauzed death.
.- | Conditions contributing to the death but not

19a. DATE OF OPERA-
TION

related to the disease or condition causing dzdb)q-y
19b. MAJOR FINDINGS OF OPERATION

1V4 o %
2. AUTOPSY?

YES D NOB

‘21a, ACCIDENT {Boecify) 21b. PLACE OF INJURY te.q.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, fastory, sirest, office bldg., ste.) .
HOMICIDE L

2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?

. ) WHILEAT () NOTWHILE
INJURY - ) t WORK WORK

2. I hereby certtfy that I agitended the deceased from

V7 N

1954, to W , '
ﬂﬂ_ and that death oceurred al &Eg- m., froh the causes and on the dale staled above.

195 3 that I last saiv the deceaced

. (Degree or tjtle)
Pk

23b. ADDRESS

o3

3¢, DATE SIGNED

24c. NAME OF CEMETERY

Mt. Moriah

OR CREMATORY 24d. ity,

Kansés City,

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

2. FUMERAL DIRECTOR'S S] GMATURE

DATE REC'D BY LOCAL R RAR'S SIGNATURE - 3 '
. i, 7_.,5;{ Jeﬁ L nll, éﬂ Mellody-MoGilley~Eylar, Kansas City, Mo.

ADDRESS

(Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED' EMBALMER

I Kiéreby certify that the body whose name is recorded on the reverse side of this certificate was embalin
BY M€, oF by ....... e e e e e e e enerarens eeeenees reerenrene v , Student Embalmer No......ceo......

vworking utider iy personal supervision..

SEAAENE . o e o i eaararare s g e v s e SR
" Sighature of Student Mul-er

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
té comply with the above constitutés grounds for revocation of license}.

If efrbalmied by a- STUDENT, he also shall sign ia his OWN handw'ﬂtmg.

T this body is not embalmed, fict should be so stated above.




